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Corrective Action Plan (CAP) vs. Process | mprovement Plan (PIP)

The Division’s Quality Management Unit would like to clarify the difference between two
methods of addressing quality concerns. The term “Corrective Action Plan” has, unfortu-
nately, become a term used freely by us all to refer to any steps taken to resolve an issue. Ac-
tually, a Corrective Action Plan is meant to be a more formal process, as described below.
The Division is becoming more diligent about using these terms correctly.

A Corrective Action Plan is requested by the Division from a Qualified Vendor to meet con-
tract compliance when:

Program Monitoring rule violations are noted.

A Letter of Concern isissued.

A Notice to Cure isissued.

Contract violations are noted.

Licensure violations are noted.

The need for policy or procedure revisions is anticipated. For example, incident re-
port trends, which affect the health and safety of consumers, are noted and suggest
the need for evaluation of larger agency-wide issues.

A Corrective Action Plan ensures steps are taken to:

Identify the processes currently in place contributing to the problem,
Remediate the problem/revise the processes, and
Contribute to continuous quality improvement and improved outcomes over time.
Specifically, a Corrective Action Plan should outline each step to be taken (or aready
taken) by the Qualified Vendor to obtain immediate resolution, as well as the proc-
esses for the review of potential underlying agency-wide issues.
A Corrective Action Plan should include timeframes for completion and indicate the respon-
sible party involved in each activity. A Corrective Action Plan should be monitored to com-
pletion and identified systemic issues should be addressed.

A Process Improvement Planis requested by the Division from a Qualified Vendor when:

1. An outcome of an incident, investigation or fact-finding review warrants resolution.

2. A complaint received by the Division warrants resolution.
A Process Improvement Plan should outline steps taken by the Qualified Vendor to obtain
resolution of the identified incident or complaint and address future individualized risk man-
agement concerns. A Process Improvement Plan will typically be requested when systemic
changes are not felt to be necessary. The incident or complaint is believed to be an inso-
lated occurrence and not secondary to larger agency issues. A Process Improvement Plan
may also be outlined by a Qualified Vendor upon completion of an internal fact-finding or
investigation conducted by the Vendor agency.
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Welcome

Written by the Divi-
sion of Develop-
mental Disabilities/
Quality Manage-
ment Unit for Quali-
fied Vendor pro-
vider agencies, this
bulletin addresses
quality management
and program moni-
toring topics.

Please share with
staff. Additional
copies can be
printed from
www.azdes.gov/ddd
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Under the Ameri-
cans with Disabili-
ties Act (ADA), the
Department must
make a reasonable
accommodation to
allow a person with
a disability to take
part in a program,
service, or activity.
For example, this
means that if nec-
essary, the Depart-
ment must provide
sign language inter-
preters for people
who are deaf, a
wheelchair accessi-
ble location, or
enlarged print ma-
terials. It also
means that the
Department will
take any other rea-
sonable action that
allows you to take
part in and under-
stand a program or
activity, including
making reasonable
changes to an ac-
tivity. If you believe
that you will not be
able to understand
or take partin a
program or activity
because of your
disability, please let
us know of your
disability needs in
advance if at all
possible. This
document is avail-
able in alternative
formats by contact-
ing: 602-542-6825
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Home and Community-Based Services (HCBS) Quality Framework

The Division's Quality Management Unit will soon begin working more closely with Qualified Vendorsto assess
their interna quality management plans. The backbone of this process will include the Home and Community-
Based Services Quaity Framework, as developed by the Centers for Medicare and Medicaid Services (CMS).
This Framework was introduced in previous editions of The Monitor and additional information about one of the
focus areas, “Participant-Centered Service Planning and Delivery,” has been previously described. A copy of the
Framework can be found at www.cms.hhs.gov/medicaid/waiver gquality.asp  (click on “Quality Framework”

and then click on “ The Framework™).

Another important focus area highlighted in the Framework and an integral component of an agency’s successful
quality management program is“ Provider Capacity and Capabilities.” Thedesred outcome for thisfocusarea
is “ There are sufficient Home and Community-Based Services providers and they possess and demonstrate the
capability to effectively serve participants.” Sub-domainsincluded in thisfocus areainclude:

1) Provider Networksand Availability
Desired outcome: There are sufficient qualified agency and individual providers to meet the needs of partici-
pantsin their communities.
2) Provider Quadlifications
Desired outcome: All Home and Community-Based Services agency and individual providers possess the
requisite skills, competencies and qualificationsto support participants effectively.
3) Provider Performance
Desired outcome; All Home and Community-Based Services providers demonstrate the ahility to provide ser-
vices and supportsin an effective and efficient manner consistent with the individual’ s plan.
The Division considers an agency’s efforts around recruitment, training, recertification needs, and provision of
back-up staff when indicated to apply to this particular focus area. Evaluation of staff performance and recognition
of exceptiona performance could also beincluded in this section. Provider agencies are encouraged to assess their
current internal quality management systems as they relate to the Focus Area of Provider Capacity and Capabili-
ties.

Storage of Medications — How to Stay Compliant
Arizona Administrative Code, Rule 66-806. - Storage of Medications is one of the most

frequent rules found out of compliance during Monitoring Reviews. Below are the four ’ L—,—/

components of the rule (the actual ruleis bolded) and what it takes to be in compliance: b Sl B
, Ut

Thelicensee shall store medicationsin thefollowing manner: | S e

1. Under sanitary conditions, 4
For compliance: Liquid medication containers must not have any residual residue. This can be
prevented by wiping off the container after each dose is administered. Containers must be stored upright to
prevent leaks.

Pill/tablet medication containers should be clean of contaminants. Contamination should be cleaned off when
it occurs.

Boxes, baskets and other receptacles holding an individua’s medications must be free of dust, germs and any
other contaminants. Periodic cleaning isamust.

2. Consistent with label instructions;
For compliance: Medications must be stored per storage instructions, such as storing at a specific temperature,
out of direct sunlight or without exposureto high temperatures.

3. In containerswith legible and accurate labels which specify the name of the client for whom the medica-
tion isprescribed and the current dosage; and

For compliance: Prescription labels must be accurate. If thelabel isinaccurate this needsto be corrected when
prescriptions are picked up at the pharmacy.

Prescriptions not stored in original pharmacy containers, such asin a med minder, must have the medication
instructions transferred to the new container. The instructions must include: name of the individua who will
receive the medication, the name of the medication, the frequency of the administration of the medication, the
prescribed dosage and the route of administration.

4. Inlocked storage, unless otherwise specified in theclient's | SP.

For compliance: Medications must be in locked storage when not being dispensed. Keeping medications
unlocked for any reason between adminstrations, even if there has never been an issue with unlocked medica-
tions, indicates out of compliance.



